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Driver 2 stated he was operating V2 NB on 17th St at O St in the far left lane at 25 mph.  DRIVER 2 stated V1 was also NB on 17th at 25 mph in the very
next lane to his right.  DRIVER 2 stated he proceeded NB through the intersection while V1 made a left turn to proceed WB on O St from the wrong lane,
colliding into the passenger side of V2.    Driver 1 stated she was NB on 17th St at O St at 25 mph in the 2nd lane from the West.  Driver 1 stated she made a
left turn from her lane to proceed WB on O St and collided into the side of Vehicle 2, which was proceeding NB on 17th ST in the through lane of traffic.
Driver 1 cited.
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